2005 FOR PROFIT CORPORATION | ADr 2113‘5165;)8:00 am

ANNUAL REPORT ik
DOCUMENT # F98000004697 ecretary of State
04-21-2005 90231 026 ***150.00

1. Entity Name
SPECIALTY GRAPHIC TECHNOLOGIES, INC.

Principal Place of Business Mailing Adidress
8504 ADAMO DR PO BOX 89154
UNIT) TAMPA, FL 33689-0402 US

TAMPA, FL 33619 IS

Suite, Apt. #, etc, Suite, Apt. 4, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
) 58-0813042 Not Applicabte
— i . COUHL - le- 2 - Country — - =|-B,-Gertificate of Status Desired - “E]“*?ese'g?ql‘:dm‘;mnm

8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agers
) Name .

STORCH, CARL A :

306 9TH AVENUE EAST . Street Address (P.O. Box Number Is Not Acceptable)
PALMETTO, FL 34221 :

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or Printad nanms o registered agent and tils f appiicable. {NOTE: Ragisterad Agen signature requirad whan rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. N Added! to Feas
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TILE PD . O Deite TITLE JChange ] Addition
NAME "STORCH, CARL A NAME
STREET ADDRESS |, 306 9TH AVENUE EAST STREET ADDRESS
Cv-sT-2P | PALMETTO, FILL 34221 CiTY-ST-2P
TME 8 O Dalete TITLE [ Change  [J Additin
NAME :STORCH, LINDA ’ | BL3
STREEF ADDRESS | 308 MILL POND RD STREET ADDRESS
UTY-5T-2P....; ROSWELL, GA T T O P O UV S
TMEe cD 1 Delete e - [ Ghange  [1 Addition
NAME STORCH, HURCHEL NAME
STREET ADORESS | 3038 MILL POND RD STREET ADDRESS
CITY-ST-ZP ROSWELL, GA 30076 CITY-ST-2F
THLE VD {1 betete TNE [ change [ Addition
NAME WILLIAMS, MARSHALL NAME
STREETADDRESS | 5814 CROOK CREEK STREET ADDRESS
- CTY-ST-2F NORCROSS, GA 30092 CITY-ST-27P
me CFO /E Delets - TIME CFo [J Change /ﬂ\»\dﬂiﬁon
NAME - DONAHUE-WIEEAM NAME CARe A .STORCH _
STREET ADDRESS | 374G MEMINNAVE STETAOORESS | $05 F7H A VEALIE EAST
CIrY-5T-2P  |-DABE-CHIPY-F—33626— CITY-SF-2p Far mreTTe Lt BY2E / _
T [J Delete Tme 4 [JChange 1 Adition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.0&3)(5), Florida Statutes. | further certify that the Information
indicated on this report of supplemental report is true and aceurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver s report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmen powered.

SIGNATURE: LAl 4 <rorld ¥+F-05 &3 P4G-74)F

SIKINATURE AND TYPED OR PRINTED NAM: SIGNING GFFIGER OR DNIRECTOR Daytimia Phane #

iee smpowered to execute
d .




